MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-034936

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Y 7 STATE FILE NORBER
DO NOT WRITE AMENDED Reglstration District No. 4 ___Primary Registration District Na, am“mﬂggulrar‘s No. “,_:3__“_“______ 7

ON THIS STUB =SR-3 01863

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased’ lived. 1f institution: Residance‘befora A
a. COUNTY Adair o. STATE Mo b. COUNTY  pdaiyp admiasion}
b. Ccl)‘li"’( (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CATY Inside Limits -
. Sy R
own Kirksviliel, TOWN Klrksville Yedl Ne DD

c. FULL NAME OF (If NOT in hospital, give location) Inside Limir . STREET o lacation Resid,
i imits ADDRESS b.O() D ﬂﬁgé& give ion} e on Farm

Tlrdoss}‘:{Lﬁ}oNnGrim-Smj_th Yes KX No [J L6 S, Eugene Yes [] No 1

V§ 300
Rev, 4/59

' 06 17

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE . Month Day Year

(Type or prim) John Thomas Fickel, Jr. oA 9-23,1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married B§ [8. DATE OF BikTH | % AGE {last birthday) | IF UNDER | YEAR _(F UNDER 24 HR

male white Widowed [ Divorced 0 | G 5_19*‘{ 19 Months | Days | Hours I Min.
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during mast gfugdig e, even if retired) student Kirksvilie, Missouri

130, FATHER'S NAME 19b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

John Thomas Fickel Irene Humphrey Fickel none
15. WAS DECEASED EVER IN 11.5. ARMED FORCES? 16. SOCIAL SECURITY NG. 17. INFORMANT Address e -
Cs- o ggknonn (Fyes e vt o dates of s J.T, Fickel,h06 5. Eugene, Kirksvilfs;Mo.

18. CAUSE OF DEA‘I'I'I {Enter only one cause per line e - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ] ONSET AND DEATH

IMMEDIATE CAUSE (a) Intracerebral hemorrha ge

DOCUMENT

which gave rise to
above cause {a),
stating. the under-
lying cause last

Conditions, if any,] bue ro':{.') Multiple skull fractures

DUE TO (¢}

PART Il. OTHER SIGNIFICANT COND]TIONS CONTRIBUTING TO DEATH but not relsted to the terminal FART 111, If deceased was female was
disease condition given in PART I (a) there a pregnancy in last 90 days.

[D ves [ O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)

FeRroRMED Y | ® o !ii‘ell from truck on pavement landing on head.

7. TIME OF Houl Month, Day, Year | :

9%00sm.  Sept.23}63

20d. INJURY OCCURR 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

rm,, ri ffice bid } "
piEarwonds | iy e S0 5 | T ke Mo, Adair  Missour

21. | attended the deceased’ from_9_23_6.3__5_-_15_p-mw_9_ 2 3.:._6.3_1_0_,9.@ Py % him ®! h alive on 9-23-~ 6’3

Desth occurred ot l o 3 SD am on the date stated sbove, and to the rr of my knowledge, from the teuses stated.

37 SIGN {Dogree"or fitle) 220 aobRESS] 1 2201 E. Patters on Al\2és DATE SIGNED
'ﬂl /LL_ D Kirksvilile, Missouri 0-265-~673

23a. BURIAL, casmnou Z3b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

"WEFLAT™™ | 9-25-1963 Maple Hills Cemetery .r-Kirksville. Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ]

Dee Riley Funeral Home hlS N. Franklin, 7-27-¢ 3

Kirksville,Mos LU it L{:}M&Imr's Statement on Reverse Side}
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. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~ L

S'I'ATEMENT BY lICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Neo.

working under my personal supervision,
f . 3 e LT [N

Student

Signature of Student Embalmer .

Licensed Embalmer No.

" ~P. O. Address

B

~ +MNote: : The abover MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls CWN HANDWRITING. (Failure to comply
with the above consmutes grounds, for. revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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